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Texas Ethics Commission

P.O. Box 12070
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« Complete if direct expenditure to benefit C/OH

(:\\Ns '?ce/

required.) Candidate / Officeholder name Office sought Office heid
SnNacKs Lr 5”7 5;(
Date Payee name Amount
$
Y o Rus (RAYRAG)
l7 0 Payee address; City; State; Zip Code 3L
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